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No. 1 on this chart is the same as no. on chart no. 
4 Robert BAIRD------------------ 
AFN=Ancestral File Number AFN: 1ZVW-BS 
BORN: 4 Nov 1791 
Antrim, Ireland 
MAR.: 


DIED: 27 Aug 1862 
Glasgow, Lanark, Scotland 
2 John BAIRD-------7---------4-2-2-- 

AFN: 1FHL-2X 
BORN: 17 May 1827 

Balentory,A, Ireland 
MAR.: 20 Jun/Sep 1844 

Rutherglen,L, Scotland 
DIED: 11 Jan 1907 

Charleston, Wasatch, UT 


5 Agnes MCGOWAN- ---------------- 


AFN: 1ZVW-CB 
BORN: 1794 
Antrim, Ireland 
DIED: 11 Dec 1850 
Glasgow, Lanark, Scotland 
1 Robert Marshall BAIRD------------ 
AFN: 1FHN-8L 
BORN: 23 Nov 1845 
Glasgow,L, Scotland 
MAR.: 17 Oct 1870 
Salt Lake City,S, UT 
DIED: 7 Apr 1936 
Salt Lake City,S, UT 


SPOUSE 

Sarah Hutchinson ECCLES 
AFN: 18J2-6J 

BORN: 31 Dec 1854 


Glasgow,L, Scotland AFN: B9DC-LS 


DIED: 6 Jan 1938 BORN: [1801] 
Salt Lake City,S.L.,UT 
MAR. : 
DIED: 


3 Elizabeth MARSHALL--------------- 
AFN: 1FHM-03 
BORN: 14 Apr 1827 
Parkhead,L, Scotland 
DIED: 14 Jun 1905 
L,, UT 


7 Ann WYLIE (WILLEY)------------ 


AFN: B9DC-MO 
BORN: £1805] 


DIED: 
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6 William MARSHALL-------------- 


ALL rights reserved. 


a. 


02 AUG 1993 Chart 1 
16 corer n mre tenner eee neene 
AEN: =} 
8 John BAIRD (BEAIRD)-------------- BORN: 
AFN: 2H3R-10 
BORN: 1741 I ah aa aa 
, Of Antrim, Ireland AFN: — | 
MAR.: BORN: 
DIED: 1819 (AGE 78) 
Ballintoy,A, Ireland 
18s sceseerrehece seers 
AFN: __ 
9 Agnes RAMSAY-------------------7- BORN: 
AFN: 2H3R-2W 
BORN: 1747 NG arae padai aa aeai 
, Of Scotland AFN: e 
DIED: BORN: 
Ballintoy,A, Ireland 
a a e E OES 
AFN: EAN 
10 Daniel (Or William) MC GOWAN----- BORN: 
AFN: BJSG-11 
BORN: Abt 1766 rA es a e as 
AFN: ee =| 
MAR. : BORN: 
DIED: 
rr a 
AFN: SES 
11 Mrs Daniel Or William MCGOWAN----| BORN: 
AFN: BJSG-26 
BORN: Abt 1770 23 oo nn ree ence rere rene none 
AFN: 
DIED: BORN: 
24 SonH serrate see a E 
AFN: a 
12 ---- 22 eee een n cence cere cree cee eens BORN: 
AFN: 
BORN: raat 
AFN: = 
MAR. : BORN: 
DIED: 
26 soo oF ses5 cesta 
AFN: CERN 
13 Sess ser ie i a e aE BORN: 
AFN: 
BORN: Of t O T 
AFN: =! 
DIED: BORN: 
2B -- nnn nnn n nnn n nnn nnn nee 
AFN: bone 
Wvsiscseseressastiesssnsssscasaster7 BORN: 
AFN: 
BORN: 29 (farses reseseeserenteecs 
AFN: a + 
MAR.: BORN: 
DIED: 
S0ictrsre-' <b cerece tose 
AFN: = 
15 werner ere n enn e cece een en eee e ee ee BORN: 
AFN: 
BORN: Bl teen sseesemacessennsawa 
AFN: a 
DIED: BORN: 


2 and Administration 
ines for I.V. Conscious Sedation 


; a potent sedative agent which requires slow adminis- 
| soit >" ation of dosage. Clinical experience has 


3SED 
SERI 


24 times as potent per mg as diazepam. 
.D LIFE-THREATENING CARDIORESPIRA- 


'ERSE EVENTS HAVE BEEN REPORTED, PROVISION 
TORING, DETECTION AND CORRECTION OF THESE 

IS MUST BE MADE FOR EVERY PATIENT TO WHOM 
IJECTION IS ADMINISTERED, REGARDLESS OF AGE OR 
TATUS. Excess doses or rapid or single bolus intravenous 
ition may result in respiratory depression and/or arrest. 


Considerations 


ist be individualized and titrated; never give by rapid or 

is. VERSED 1 mg/mL is recommended to facilitate slower 

oth the 1 mg/mL and 5 mg/mL formulations may be diluted 
odium chloride or 5% dextrose in water. 

ual response will vary with age, physical status and 

t medications, but may also vary independent of these 

‘cotic premedication results in less variability in patient 

nd a reduction in dosage of VERSED. For peroral procedures 
topical anesthetic is recommended; for bronchoscopies 
‘medication is recommended. 

se the danger of underventilation or apnea is greater in elderly 
j those with chronic disease states or decreased pulmonary 
| because the peak effect may take longer in these patients, 
should be smaller and the rate of injection slower. 


vly to the desired effect, i.e., initiation of slurred speech. 
nts may respond to as little as 1 mg. 


ults Under 60: 


Debilitated or Chronically III 
Patients; Patients 60 or Older: 


icated Unpremedicated 

tion: Initial Titration: 

2d 2.5 mg. Not to exceed 1.5 mg. 

over at least Administer over at least 
2 minutes. 

5 Increments: 

itional 2 Wait an additional 2 


valuate effect. 
rating with small 


t2 minutes after each 
> evaluate effect. 


nore than 5 mg. 


minutes to evaluate effect. 


No more than 1 mg over a 
2-minute period. 


Wait at least 2 minutes after each 
increment to evaluate effect. 


Total Dose: 
Usually, no more than 3.5 mg. 


ults Under 60: 


ted 
‘other CNS 
s) 


uire 309 
an unp ated 


e 


Debilitated or Chronically III 
Patients; Patients 60 or Older: 
Premedicated 

(narcotic or other CNS 
depressants) 


Patients require at least 50% less 
VERSED than healthy, young 
unpremedicated patients. 


orough clinical evaluation indicates need for additional 
minister, by slow titration, 25% of dose used to first reach 


1 point. 


»mplete 
nation enclosed. 


INJECTABLE 


<> VERSED 


